KE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impoertant.
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DEPARTMENT O0F COMMERCE
BUREAU OF THE CENSUS

JAN'12 1940 B9)0

Registration District No.......,.-...ca._.._.._._\

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration DHstriet No.

State File No 4 1 e b 8
regitrars 0. 1OBAA......

1. PLACE OF DEATH: S\ &/&/ 7
(a} County. v}

(») City or town M @4.4-_4_1_9. /ﬂ’ msiv

(I sutside city or lown lllhl. write “AURAL” and neme of township)
{¢} Namae of hospital or insti

7053

2. USUAL RESIDENCE OF DECEASED: /

Wb) County, -

(1t ontside city or town Kmits, write “RURAL")

{a) State

3

() -City or town

—t——

15. Birthplace

22, If death was due to externsl causes, fil} in the following:

411 ot in bospltal or imstitution, write strest number or location) -, —
(d) Length of stay: In hospital or Institution (d) Street No. 75"(5. ] - d—t_}
" (Spectly whather f' Y {Uf raral. give location)
Inthisce ; : :
years, months or dln) Z s P .\ (e} I foreign born, how long ln U, 8. A.7 years.
8. (d) PRINT OL/ Nk 4 MEDICAL CERTIFICATION
FULL NAME. i ‘{[m
3. (&) I vet 8. () Social Securlt #0. DATE o‘;}mmm. Month :
5 veteran, . (c) Social Se y
year. 17 3 ? honr____.z__é__. ..minﬂte_!ze 2 3.
name wat. No. { 3
21. I hereby certify that I attended the 4 d from.. LE = /‘
5. Color o Z 6. (a) Single, widzed. married, g 19t LdA ~tf— 2P 19—
4 Sex*..té_l.'z(._é ~~~~~~ race. £V ALy divorted = thntllfat saw heta _ sliveo < 1932,
6. {(5) Name of husband or wife..__.. .. 6. (¢) Age of husband or wife if || 2nd that death oceurred on the date and hour stated nbove . D
uraiion
- PN 03 S ot R, ears || Immediate cause of deat m,mm ..........
7. Birth date of d d Le e £ / éjf o ....%,Z:((g.!.._._. a2 acrdeCat s
(Month) (Day) (Year) 17 / ﬁ P4 ﬁ;i !Iﬁ 7
8. AGE: Years Months Days If Jezs than one doy 1 Due }J/ S——T ] 2
. . hp to. Due ¢ P ) 5 \
; ARY ue to
9. Birtkplace. % 4%‘-“—‘-‘0 %a \'\ " : 1 ar™ ‘
{City, towp, of cottaty) {State or forelgn edlintry) ) ‘
% i Y BPueea Other conditions. 3
10. Usual occupation - : (Ioclude pregnancy within 3 months of death)} J &
11, Industry or bunineas ; 1 PHYSICIAN
o e / Mpjor findings: . N N
E { 12. Nnme........ et Of oper """"f ttgnderlinte
ﬁ 13, B!rthplsca e 0 e ) wg;cel::é;;l:g
$7. ko) tate or 1) 00T H - skou [:]
%" 14. Maiden mew,éﬁ&&_.— Of antopay. ; febarred sta-
g 2o -
=

ety
tci

Ly, town, or

16. {a) Informant’s own signatur

o Addr:z...
(Burial cremation, of removal)

17. {a}
(c)- Placeo: burial or eramation
18. {a) Signaturas of funeral director.

& Address___ 476 0 2V

" © BEeRaiad ©
Tod )

(- - 3

(Momb)} ( [%5)

(%) Date thereol

}/Lw

AA'zm .

(a) Accident, sulcide or homicide (specify) ——=

—

(b) Date of cecurrence.

{¢) Where did injury occurt. o0
{City or town) {Co ng
(d) Did injury oceur in or sabout home, on farm, In industrial place, in publie ce?

— {Specify Lype of place}

‘While at work? (s} Meansofinfory_ .
23, Signature Vi ; W/ / (M. D. ongftber)
Addren "3 2.3 7

g

{Licensed Embalmer’s Statoment on Reverse Side)



« T
2 2
a R

STATEMENT BY LICENSED EMBALMER

0 o T - . . . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. *

working under my personal supervision, -

Signed
Licensed Embalmer No
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witH
the above constitutes grounds for revocation of licetfse.) . -

If this body is not embalmed, above space should be left blank.
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